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The patient, a male aged 19 years, first complained to his doctor in 1958 of slight pain in the left shin, lasting only two hours. Eighteen months later he again complained of pain in the same site and by then tenderness and a hard swelling of the bone were present. The swelling was not attached to skin. Radiography at this time was reported as showing periostitis. All other investigations were negative and the swelling apparently subsided. In 1962, four years after the first complaint, he complained of painful swellings in the right groin, left shin, right testicle, right breast and neck.
On examination, he was found to have a generalized lymphadenopathy, the glands being firm and mobile. There was a fusiform enlargement of the mid-shaft of the left tibia, about 17 cm in length, with some irregularity of the bone (Fig 1) . The swelling was slightly tend4r and attached to overlying skin which was reddened. The right testis was enlarged and hard. There were points of tenderness on some ribs and a swelling of the right clavicle. Radiography confirmed the (Fig 9) , revealed tumour similar to that of the biopsy specimens. (1) (Dahlin et al. 1961 , McCormack et al. 1952 , Lumb & Mackenzie 1956 . (3) In considering possible forms of malignant lymphoma, one notes that there are no ReedSternberg cells to support a diagnosis of Hodgkin's disease and that the degree of cell pleomorphism and reticulin production rules out lymphosarcoma, but that these features favour a diagnosis of reticulum cell sarcoma. The degree of pleomorphism is not as great as one might expect in reticulum cell sarcoma arising in lymphoid tissue but is consistent with the type arising primarily in bone (Evans 1966 ). This appears to suggest that the primary tumour in this case may have been the tibial lesion. If this is so, points of interest are the duration of the disease (five years from first symptom until death) and the apparent remissions of the tibial lesion.
(4) Undifferentiated fibrosarcoma could produce appearances similar to those seen in this case and its positive exclusion is difficult, but widespread metastases, as seen here, are unusual, and the degree of pleomorphism is excessive.
(5) If the primary tumour here was osteogenic sarcoma of the tibia one would expect the history to be shorter, the bone lesion to be progressive and the histological picture in the bone sections to show at least some of the features typical of suclh a tumour. None of these criteria is met.
(6) The age of the patient is very much against a diagnosis of neuroblastoma and the adrenal medullary sympathetic tissue is the usual focus of origin, whereas in this case the adrenals were not involved. Moreover, the rosettes typically seeni in neuroblastoma are not found in this case.
The conisensus of opinion at the meeting favoured a diagnosis of reticulum cell sarcoma, the primary focus being probably in the left tibia.
